ments. A significant, positive and independent association between CCA-IMT and both age and SBP observed in our study is consistent with prior reports. 1, 3 Our data were partly similar to the Norata study results 2 that in the simple correlation test leptin was significantly correlated to CCA-IMT when the relationship of CCA-IMT with leptin or adiponectin alone was tested, and that in multiple regression analysis neither leptin or adiponectin showed a correlation to CCA-IMT. Thus, L:A may not always be a good predictor for carotid atherosclerosis in a population of healthy older females, even though L:A is such a marker in healthy males. 2 There may be certain healthy or diseased populations that are especially applicable to L:A, and if so we should explore the populations.
Regarding the differences between our and the Norata study results, in addition to a different study method, the influences of sex and age in the subjects on the relationship between L:A and CCA-IMT may well-explain the results. Aging is generally associated with various hormonal/metabolic alterations and the fat distribution change, with sex differences, that can affect the secretion of leptin and adiponectin. For example, high circulating adiponectin levels with aging in healthy males, not females, have #Analyzed after log-transformation because of the skewed distribution. *Significance level: PϽ0.05.
